function evaluation, through a sternotomy, the patient underwent thymectomy and challenging resection of a hypervascularized mediastinal lesion adjacent to the right upper horn of the thymus, but apparently independent from it, and tenaciously adherent to the right innominate vein. Result: Postoperative course was uneventful. Histopathology revealed a normal adipose thymic involution and a Masson's tumor or intravascular papillary endothelial hyperplasia with mediastinal localization. The patient underwent hemocoagulative and genetic tests, as Masson's tumor may be associated with thrombophilia and genetic syndromes. Conclusion: Masson's tumor can clinically and radiologically mimic various benign and malignant mediastinal lesions, such as thymomas. The definitive diagnosis can be obtained only with the histological examination, demonstrating the presence of endothelial papillae, with a thin fibrous stroma, protruding into the vessel lumen. To the best of our knowledge, this is the first reported case of surgical treatment of a mediastinal Masson's tumor. However, surgical resection may be technically difficult due to the intrinsic hypervascularized nature of these pseudotumoral lesions. Background: Malignant peripheral nerve sheath tumors (MPNST) are sarcomas originating from the cells constituting the nerve sheaths and occupy 5-10% of all soft tissue sarcomas. MPNSTs may occur in any peripheral nerve. They are often found in the chest wall and the posterior mediastinum. Their simultaneous existence with intrapulmonary metastasis is not commonly seen. Method: In this report, we present a rare patient with Simultaneous presentation MPNST located in the right posterior mediastinum and having contralateral Lung metastasis both treated with minimally invasive surgery. Result: Clinical summary: A 57year-old woman had no history of smoking had respiratory symptoms sputum and dyspnea. Chest computed tomography revealed a posterior mediastinal solid mass of 55mm on the right hemi thorax also a 33mm solid mass lesion located on the left upper lobe. She first underwent video assisted thoracoscopic surgery (VATS) resection of the lesion on the right. The histopathological examination revealed malignant peripheral nerve sheath tumor (MPNST). Just after the first intervention she underwent left VATS lingual sparing upper lobectomy . The histopathological examination revealed the lesion as intrapulmonary metastasis of the previous MPNST. Patient did not have any problem related with surgery and discharged quickly in both surgeries. She had a chemotheraphy afterwards. Conclusion: Simultaneous presentation of MPNST with lung metastasis are extremely rare clinical cases with very poor prognosis. Our patient is doing well on the 11 th months after resection. This may be a good example of the synergic effect of surgery with chemotherapy with successful outcomes. Background: Thymomas are located in the normal location of the thymus in the anterior mediastinum. It is very rare for thymomas to arise primarily intrapericardialy. There had been only few reports for this unusual localization. We report a case of a patient with an entirely intrapericardial thymoma. Method: A 76-year-old man with a known human immunodeficiency virus (HIV) positivity and has been under close follow up for the recent 5 years . The patient had a computerized tomography of the thorax due to suspicious mediastinal enlargement .The radiological evaluation revealed an intrapericardial mass of 3x3x2.5 cm dimensions. Result:
We have performed right uniportal videoassisted thoracoscopic surgery( VATS) for the intrapericardial mass resection. Histopathological examination revealed the tumor as type A thymoma, according to the World Health Organization classification (1999) . The biopsied adjacent pericardial tissue in relation with the tumour showed thymic gland. As the patient was evaluated again he did not have any signs of symptoms of myasthenia gravis. The patient was discussed in tumour board and aggreed for a local radiation treatment on the site of excision. The patient is in his early post operative period with no clinical problem. Conclusion: HIV positive patients are in higher risk for opportunistic infections and other tumoral lesions including malignant thymic tumours . Unexpected localization for thymoma might be the question of HIV and needs to be proven with more patients and clinical data. Background: After pneumonectomy for cancer, the residual lung can be affected by pleural disorders, which usually produce severe respiratory distress and impose emergency treatment. Method: Between 2000 and 2016 we identified 11 patients with previous pneumonectomy for cancer, who presented with pleural disease; 9 of them needed emergency treatment. Result: There were 2 cases of pneumothorax: one developed in first postoperative day after left completion pneumonectomy with chest wall re-resection (for relapsed squamous cell carcinoma); the second pneumothorax developed after CT-guided needle biopsy of a left pulmonary nodule (single left lung after right pneumonectomy for cancer) e in both cases the pneumothorax needed emergency chest tube drainage. Also, there were 8 cases with liquid pleural effusions e 6 malignant, 1 tuberculous and 1 empyema. We performed 2 thoracoscopies and 6 chest drain insertions; in one case the patient with previous left pneumonectomy presented with right pleural and pericardial effusion, for which a pericardial percutaneous left parasternal drainage with ultrasound guidance, and a right pleurotomy, were performed. In another case a left tension loculated pleural effusion needed CTguided percutaneous drainage. In 3 cases talc pleurodesis was performed. Finally, one patient with previous pneumonectomy presented with left pulmonary nodule and he was prepared for resection. At thoracotomy a pleural entrapment of the inferior lingular segment was found and a decortication was performed; no pulmonary nodule was found neither intraoperatory nor at postoperatory CT-scan. Conclusion: The pleural disease developed on single surgical lung (pneumonectomy for cancer) may be malignant or benign, correlated or not with the primary malignancy which imposed previous pneumonectomy. In endemic areas for TB specific pleural effusions and pleural retraction may appear and surgical treatment is necessary. Special attention is needed for nodules on single lung proposed for CT-guided biopsy e the pneumothorax on single lung has indication for drainage. Keywords: pleural disease, single lung, pneumonectomy
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